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Communications. 
Wholesale Prophylactic Treatment of Mias- 
matic Diseases by the Removal of the 
Cause—Completely Successful Result. 


By J. T. Catnoun, M. D., 
Of Rahway, N. J. 


It is the popular opinion, that the mission 
of the physician is merely to heal the sick. 
We of the profession know that it extends be- 
yond this narrow sphere, and that it is as 
much our duty to prevent disease as it is to 
treat it when beyond prevention. The pro- 
phylactic treatment is much the more import- 
at, and it is with no little satisfaction, as a 
nedical man, that I at this time record, in the 
annals of the profession, one of the most com- 
plete and successful attempts, to prevent dis- 
ease on record, if, indeed, there is recorded 
my case where the attempt to prevent mi- 
asmatic diseases over a number of square 
miles of country has been crowned with such 
complete and positive success. 

The city of Rahway, at this time contain- 
ing some seven thousand inhabitants, is one 
of the suburban cities which dot the northern 
part of New Jersey within a radius of from 
0 to 40 miles from the great Empire city, 
aid which are, in reality, but suburbs of that 
great commercial centre. It has but recently 
donned a corporate garb; but, as a village, it 
bas long been noted for two things: the 
manufacture of carriages, and miasmatic dis- 
tases. Through its centre runs a little stream, 
dignified with the name of river, which, with 
its branches, was crossed by five dams. These 


dams flooded many acres of ground, and from 
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these partially flooded meadows was generated 
the miasmatic poison. The reputation of the 
village for miasmatic diseases, was well de- 
served. A stranger entering it but for a few 
days even, was sure to be attacked with one 
form or other of malarious disease. The old 
settlers, (those who were acclimated,) as a 
general rule, were comparatively free from 
such diseases. We say comparatively exempt 
only when considering the liability of new 
comers to be attacked, for it was no uncom- 
mon thing for whole families, residents for 
years, to be prostrate with intermittent or re- 
mittent fever. A person moving into the vil- 
lage, was sure to be attacked ere a year had 
passed over his head. The autumnal season 
was certain to affect him, even if he had 
passed through the spring and summer un- 
scathed. It does not take long fora bad name 
to spread, and when as well deserved as it 
was in this case, it was no wonder that, for miles 
around, the very name of Rahway was syno- 
nymous with sickness. No person walking 
through the village, on an autumn evening, 
could fail to discern the cause for this pitiable 
condition of health. The cause was obvious 
to all his senses. He could see the fog rising 
from the surface of the ponds, and rolling 
along with the gentle breeze; he could feel 
the moisture as it rolled over him, and he in- 
haled with every breath its poison-loaded con- 
tents, and he could smed/ the odor of decaying 
vegetation. 

It was a fact patent to every one, that the 
cause must be removed ere the sickness 
was got rid of, and be got rid of it must, 
for, while a paradise for doctors, the place’ 
was a pest-house for the people. The phy- 
sicians did not hesitate in pointing out the 
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remedy,which was toremove thedams and drain 
the overflowed meadows. The advent of the 
deadly, and hitherto almost unknown, per- 
nicious fever, added to the already too griev 
ous intermittent and remittent, formed a 
burden too weighty to be borne; and, in the 
fall of 1853, a public meeting was called to 
take measures for the removal of the dams. 
The physicians to s man, to their praise be it 
spoken, strongly urged the measure, although 
they knew it would reduce their income. The 
movement was strongly opposed. To the 
physicians improper motives were imputed, 
and every means was used to thwart the de- 
signs of the friends of the proposed removal. 
The movement, however, went steadily onward. 
Dr. David S. Craig, a retired physician, intro- 
duced a bill into the legislature, of which body 
he was at that time a member, granting au- 
thority to remove the dams, and by his aid, 
backed by many public-spirited citizens, the 
bill was passed. From some legal reason, it 
proved to be inoperative, and a supplement 
was passed the following winter to make the 
act operative. Its constitutionality was then 
contested ; but, on the Ist of February, 1855, 
the exertions of the friends of the measure 
were brought to a successful result by the re- 
moval of two of the dams. They had tri- 
umphed over every obstacle. 

The following winter two more of the dams 
were removed—the whole at a cost of be- 
tween $30,000 and $35,000. The fifth dam, 
from its location and surroundings, was deem- 
ed but of little harm, and was allowed to re- 
main. Many were the gloomy forebodings 
as to the result—many the evil prognostica- 
tions. by the unbelievers; but the succeeding 
summer and autumn rolled around but to dis- 
sipate all fears, and to establish the fact that 
the removal of the dams was right, and that 
the result more than fulfilled the promises of 
health which had been held out. Rahway 
changed from one of the sickliest to one of 
the most healthful towns in this State. 

Sufficient time has now elapsed to show 
that the good results were not temporary. 
Formerly, chills and fever was a household 
friend, if I may so express it. Every family 


COMMUNICATIONS. 


[VOL. Iv, No, 25, 


knew enough to diagnose them without diff. 
culty. The Irish servant girls, as a class, 
were probably oftener affected than any other 
class of persons. Remittent fever was, next 
to intermittent, the most common disease the 
physician was called upon to treat. All dis. 
eases were, more or less, altered in their nx 
ture or affection in some way by this miss. 
matic poison. Such was the state of things. 
Mark the contrast! Now a case of miasmatic 
disease is rarely seen. A few sporadic cases 
now and then occur; but they are few and 
far between. ‘ The chills” are unknown in 
the family. The doctors, from being “ driven 
to death,” are now enabled “ to take their 
time.” What has been the exact decrease, I 
am unable to determine. Ihave beard it said 
by one physician, that we have not one case of 
miasmatic disease now where there were for. 
merly a thousand. I believe myself, that, if 
we place it at one case now where formerly 
were 500, we should not be very far from the 
mark. This may appear extravagant to a 
stranger; but, when I look back and think of 
the vast multitude of cases never seen by phy- 
sicians, but treated by domestic remedies or 
quack medicines, I feel convinced that such 
an estimate is not far from correct. To men 
tion but a single fact as corroborative proof, 
Mr. A. C. Watson, the principal druggist, 
tells me that, before the removal of the dams, 
he sold, on an average, one ounce of quinine 
a day, to say nothing of the pounds of bark 
and its preparations with countless quantities 
of cholagogues, and the hundred other empiti- 
cal tonic mixtures and pills. Now he sells an 
ounce of quinine about every three months, 
and scarcely ever has a call for any of the 
empirical anti-periodical preparations. But, 
assuming even, that only one case of mia 
matie disease occurs now where a hundred 
were formerly seen, (for I do not wish to exag- 
gerate even unintentionally, and it is better to 
be within than beyond the mark,) and how 
great and incaculable has been the benefit! 
The physicians and druggists alone have suf- 
fered; the benefit to the citizens has been 
incalculable, where once were acres of de 
caying vegetation, generating the pestileatisl 
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malaria ; now are seen fields of waving grain, 
and on the spots over which in my boyhood I 
have skated, now are seen large factories, re- 
sounding with the ring of the anvil or the 
stroke of the hammer. I have no doubt that 
the people of Rahway have already been more 
than repaid for the outlay incident to this im- 
provement, to say nothing of the rise of pro- 
perty, the saving to the mechanic of the many 
days annually lost by sickness, will more than 
py it. It isastrange fact, that there has 
beon very little sickness of any kind since the 
removal of the dams—whether attributable to 
that cause or not, may perhaps be questiona- 
ble. Epidemics of scarlatina and variola have 
visited neighboring cities and villages, and we 
have been exempt. We have become em- 
phatically a healthy city. 

I cannot close this article without an hum- 
ble tribute to two veteran members of our 
profession, who stood forth prominently among 
the strong advocates of this important mea- 
sure. It may, perhaps, be safely stated, that, 
without the help of Drs. Moses Jaques and 
David 8. Craig, this work would not have been 
completed, and our village would have re- 
mained the same pestilential hole it was for so 
longa time. Aged physicians, both of them, 
retired from the active duties of their profes- 
sion, they returned again to the contest with 
disease, and obtained over it a victory before 
which their former triumphs were as nothing, 
and which will tell on all future generations, 
and remain a monument to their memories 
long after they have passed from the stage of 
life. One (Dr. Jaques) is already an inhabi- 
tant of the silent city of the dead. Dr. Craig 
still lives to witness the complete success of 
his efforts, and, although prevented by an 
intracapsular fracture of the femur from 
taking an active part in every good work, as 
was his wont, he is stiJl spared to witness 
some of the blessings he did so much to con- 
fer upon all future generations. 


Cholera at Tangier.— Advices from Tangier 
amnounce that the cholera, which had shown 
itself with some violence, was visibly declining, 
and that it was expected the city would soon 
be free from this scourge. 





The present State of Ophthalmoscopy. 
By Max Koercater, M. D., 
Of Newark, N. J. 
No. 7. 


Extravasation from the Choroideal Vessels. 
—tThe extravasations found in the choroidea, 
are mostly of a sanguineous character, and 
the blood may be found in various localities. 
If the extravasation pushes its way forward to 
the vitreous humor, opacities of that body arise, 
and we have pathological conditions, such as 
we have previously described them under the 
chapter of “opacities of the vitreous hu- 
mor.” When the bloody extravasation takes 
place between the choroid and retina, it will, 
if of any extent at all, unavoidably result in 
separation of the retina. This is readily re- 
cognized by the ophthalmoscope. But when 
the extravasation or exudation occurs between 
the choroid and scleroid, the diagnosis is ren- 
dered the more difficult, as the ophthalmosco- 
pic image produced thereby can hardly be dis- 
tinguished from a tumor of any kind under 
the choroid. Another circumstance rendering 
a differential diagnosis difficult, is, that in tu- 
mors as well as in bloody extravasations, 
situated between the choroid and sclerotica, 
the choroideal vessels can be more readily 
recognized than in the normal state, and pre- 
sent the same image on examination. 

One not familiar with ophthalmoscopic exami- 
nations, might even confound an extravasation 
between the retina and choroid with a tumor 
or an extravasation between the choroid and 
sclerotic. But, on a close examination, it 
is readily found, that in the former the blood. 
vessels of the choroid are not visible, while 
in both the latter changes the choroideal ves- 
sels appear very prominent. - 

Small extravasations between the retina and 
choroid, not sufficient to cause a separation of 
the two membranes, may easily be confounded 
with retinal apoplexy. The only landmark 
for a differential diagnosis in this case, con- 
sists in the different form of the vessels. In 
retinal apoplexy, the retinal vessels appear of 
course, somewhat effaced, while in simple ex- 
travasations the vascular arrangement appears 
normal. 
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A very frequent, and, in ophthalmological 
examinations, striking disease of the fundus, 
is the so-called sclerotica-choroiditis posterior. 
This affection commences in the neighborhood 
of the intraocular portion of the optic nerve, in 
the form of a crescent, as a greyish, clear space; 
(fig. 1, a,) which crescent in- 
creases, surrounding the optic 
nerve, as it advances closer and 
closer, (fig. 2,) assuming a 
lighter hue, until it appears 
even sometimes like the illu- 
minated disc of the optic. Thus 
the crescentic space enlarges un- 
til it forms a circle, which sur- 
rounds the optic nerve. (fig. 3.) 

This whitish space, or circle, 

around the optic nerve, is a 

reflection of the scleroid— 

the choroid having lost its 

pigment in consequence of 
theinflammatory progress. Frequently a bright 
layer of exudation is spread over this space, 
which is not, however, an object of ophthal- 
moscopy. As the disease progresses, however, 
the circular shape of the dise surrounding the 
optic is frequently lost, the disease extending 
unequally at different points, and thus pre- 
sents the appearance at last of fig. 4. 
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In the neighborhood of the diseased sur- 
face, are often seen small, whitish spots, (fig. 
4, a,) the result of retinal or choroideal atro- 
phy, caused by the sclerotico-choroiditis. The 
outer limit of these spots is surrounded by a 
darkish pigmentary layer of the choroid. 


A farther affection of the fundus of the eye 
is the sclerotico-choroiditis disseminata. At 
its commencement, no change is found in the 
neighborhood of the optic nerve ; but between 
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the optic nerve and the equator bulbi ar 
seen solitary spots, roundish or somewhat 
elongated, at a certain distance from the optic 
pupil. As the disease progresses, these spots 
increase in size, and finally merge into each 
other. In this manner they approach the 
optic nerve, and may surround it in a manner 
to give us the precise image of a sclerotico. 
choroiditis posterior. In its pathologico-ana. 
tomical relations, this affection is identical 
with sclerotico-choroiditis posterior ; the same 
tunics are affected; the disease, once com- 
menzed, progresses and changes the mem- 
branes attacked in the same manner. Only 
the local origin, the original seat of the dis. 
ease, is different. 

In our next, we shall consider the patholo. 
gical alterations of the retina. 


Case of Empyema, following Typhoid Pneu- 
monia; Operation; Death. 
By D. Wesster Brann, M. D., 
Of Schuylkill Haven, Pa. 

Statistics of cases aid us in deducing infer. 
ences. The treatment as well as the termine 
tion of cases is a subject of peculiar importance 
to all. It affords me great pleasure to give 
your readers an account of an interesting case 
of empyema; the sequela of typhoid pnev- 
monia. 

Miss B——, zt. 18 years, of nervous tem- 
perament and scrofulous disposition, was at- 
tacked with pneumonia of both lungs in the 
spring of 1858. Two members of the family 
were lying ill at the same time. The disease 
soon assumed a typhoid type, when the diffu- 
sible stimuli were freely used. The right 
lung recovered its tonicity and natural reso 
nance very prettily, while the left remained 
congested, and soon suppurative inflammation 
in that side of the chest supervened. 

The respiration of the left lung was not 
perceptible. The heart’s action was hurried, 
and its pulsation somewhat tumultuous. The 
heart was greatly displaced, its right auricle 
being pushed out under the cartilaginous at 
tachment of the right ribs to the sternum. 
The respiration was accelerated, amounting to 
twenty-eight per minute; pulsation about 96 
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minute. The intercostal spaces were full 
sod even with the ribs. Percussion gave a 
fall dull sound over the entire left side of the 
chest. Position changed the character of the 
gunds upon percussion and auscultation, in- 
dicating the. gravitation of fluid. Pus had 
been freely expectorated for a week previous 
to the operation. 

The operation for empyema was performed 
Oct. 14, 1859. The integuments were drawn 
tense; an incision was carefully made down 
upon the intercostal muscle. An opening 
yas then made with a scalpel into the thorax, 
between the seventh and eighth ribs, mid-way. 
A canula was introduced, and a half-gallon of 
pure yellow fetid pus escaped. 

During the discharge, the pulse sank, and 
brandy and water was freely given. A tent 
was inserted, and a bandage applied to the 
chest; + gr. of morphine was ordered every 
three hours, and the patient left for the night. 

Oct. 15. Patient slept well. The heart had 
partially regained its normal position; pulse 
fall and less frequent. The tent was with- 
drawn, and two and a half pints of pus, 
slightly mixed with blood, were drawn. A 
tonie mixture was directed as follows: tinct. 
ferri chlor. £3j., sulp. quinie, Dii., syrup. limo- 
nis., £3ij, and desertspoonful ordered to be 
given three times a day. Anodyne continued. 

Oct. 16. Patient improving ; bowels opened, 
color of feces good. The tent was removed, 
and one pint of pus escaped. Treatment con- 
tinued. 

Oct. 18. Tent withdrawn, one and a half 
pints of matter discharged; beef tea, and 
tonics continued. 

Oct, 20 and 21. Pus still abundantly se- 
creted, three pints being removed in two days. 
Particles of diseased lung were found sus- 
pended in the pus. Discharge very fetid. 

Oct. 22. 13 pints of pus again removed, 
fetor increasing—patient obliged to inhale 
tamphor during the discharge. Alterative 
medicines prescribed in connexion with other 
remedies. 

The patient was now able to remove the 
tent herself, and attend to the discharge. 
Vomiting took place, which was easily ar- 





rested, with small doses of morphia and 
calomel. 

Oct. 24. Patient more comfortable. The 
tent was ordered to be removed every three 
and four hours during the day. The treat- 
ment was changed according to the symptoms 
present. Cod liver oil was used with good 
effect. During several weeks of the patient’s 
illness, she was able to dress herself and walk 
about the house. The discharge varied in 
quantity and consistency, changing from a thin 
watery discharge to a healthy, thick yellow 
pus. At times no pus flowed; but generally 
on the succeeding day as much as two pints 
and a half would escape. 

The patient lingered until the month of 
August, 1858, when she died. 

From the day the operation was performed, 
up to the time of her death, the prodigious 
quantity of thirty-one and a half gallons of 
pus was discharged from her left side. She 
was very much emaciated, but her general 
health was good, throughout the continuance 
of the discharge. 

The superstition of the parents of the de- 
ceased prevented us making a post-mortem 
examination, so much desired by her attending 
physician. 

The case was attended, and the operation 
performed by J. G. Kehler, M. D., of Schuyl- 
kill Haven, assisted by myself. 
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Allustrations of Hospital Practice. 


PFNNSYLVANIA HOSPITAL. 
Service of Dr. Meigs. 


Herpes Zoster.—A strong, robust sailor came into 
the hospital on Monday last, having been sick for 
five days. He had first been taken with a pain in 
his right side, of a sharp, extremely severe charac- 
ter. He complained then of nothing else but this 
pain. Three days later an eruption appeared on the 
back of his right side, and extending around the 
loin, on that side. It presented the well marked 
characteristics of herpes zoster. The pain still 
continues, but not as severe as before the eruption. 

Herpetic eruptions are generally associated with 
a disordered state of the blood. The pain is charac- 
teristic of the disease; it frequently continues for 
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weeks, and sometimes even months after the erup 
tion has gone. 

The treatment in this case was a blue pill at night, 
followed by castor oil. Locally a belladonna plas- 
ter may be applied, or a liniment, composed of tinc- 
ture of opium, aconite, and sweet oil. Watson 
recommends to give iodide of potassium and quinine, 
if the pain is very severe. 


HOSPITAL 


Pathological Specimens—Remarks.—The patient 
from whom the first specimens were obtained had 
entered the hospital on the morning of . He 
was thirty years of age, and for some time back had 
been very dissipated, having had several attacks of 
delirium tremens. Fe presented the symptoms of 
approaching delirium tremens when entering ; white 
tongue, tremulous movements, pulse somewhat fre- 
quent, pale countenance; he was put on tincture of 
bark and lupulin. He did not sleep. Toward 
evening on the day of entrance his pulse rose to 120, 
and still later at night he became suddenly worse. 
The pulse rose to 130-40; the patient sank in a 
comatose condition, and died at four o’clock in the 
morning. 


On Post-mortem examination, a very small amount 
of urine was found in the bladder, and this, on 
being tested in the ordinary method, was found 
to contain albumen. This strengthened the suspi- 
cion that his death was due to uremic poisoning, 
rather than to delirium tremens. 

The liver was somewhat enlarged, and on micro- 
scopical examination, found to be loaded with fat 
cells, and oil globules. 

The kidneys presented the usual appearances of 
atrophy from granular degeneration with the micro- 
cope, an were found to be deprived of their epithe- 
ium, and the cortical substances very much dimin- 
ished. 

The heart was not fatty; the lungs were healthy. 

Ureemia in this case was the chief cause of death. 
As the renal degeneration advances in these cases, 
and the kidneys fail to eliminate the urea from the 
blood properly, the urea gradually accumulates in 
the system, and, acting upon the nerve centres as an 
irritant narcotic poison, produces often, very sud- 
denly, convulsions, delirium, or as in this case, coma 
and death. 


Diphtheria.—The next specimens presented were 
taken from a man 24 years of age, a strong, well 
built German, tailor by trade, who came to the hos- 
pital on Thursday afternoon, at 4 o’clock, P. M. 

He stated, on his admission, that he had been 
taken sick on Saturday afternoon previously, but 
did not feel very sick until Thursday, when he 
walked to the hospital, a considerable distance. 

His pulse then was 122; all the faucal structures 
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were much tumified; the palatine arch, tonsils, 
uvula covered with a dirty-white, greyish exudg. 
tion ; the external cervical lymphatic glands behind 
and below the ramus of the lower jaw were tumified 
and hard. There was, and this is of especial impor. 
tance in acute diseases of the fauces, in croup, scar. 
latina anginosa, maligna, diptheria, etc., acute cede. 
ma below the chin ; there was difficulty of swallowing, 
his breathing labored, more frequent than natural; 
there was stridor trachealis, not however, the croupy 
stridor. In adults we rarely find, even in true mem- 
branous croup, the confirmed croupy stridor of 
infancy, on account of the different anatomical rela. 
tions of the tracheal and laryngeal passages. Arti. 
culation was indistinct. 

The patient became rapidly worse; at night the 
pulse was 132; he sank rapidly, and died toward 
morning. He was conscious almost to the last, 


A post mortem examination was made, and the 
specimens are here presented. 

You see the tongue, the palatine arch, tonsils, 
uvula, all swollen, and covered, more or less, with 
patches of exudation of a dirty, greyish color; going 
into the trachea we find a thick peseudo-membrane 
filling it almost completely, and extending into the 
secondary and tertiary ramifications. 

Within a very short time some continental wri- 
ters have stated in journals, that albumen is almost 
always present in diphtheria. We have examined 
the urine of this patient, and here you see quite s 
copious precipitate of albumen thrown down on the 
application of the heat and nitric acid tests. This 
is the first case in which I have had occasion to 
observe this phenomenon. 

There is no doubt, from this and other facts, con- 
nected with this disease, that it depends upons 
blood poison. Some believe it to be identical with, 
or analagous to scarlet fever, depending upon the 
same cause. Yet, though both diseases may have 
something alike, both being blood-diseases, yet we 
cannot consider them the same. Second attacks of 
scarlet fever are very rare. A patient who has had 
scarlet fever once, is almost sure to be protected 
from another attack of the same disease. Not s0 
with diphtheria. Diphtheria does not protect against 
scarlet fever, nor vice versa. 

In reference to the treatment of this, generally 
mild, but not unfrequently formidable disease, I 
prefer in the early stages the golden sulphuret of 
antimony, in combination with Dover’s powder ;—8aY 
} of a grain of the former to } a grain of the latter. 
Absolute repose in bed is imperatively demanded, 
asin all diseases depending upon a blood-poison. 
In the latter stages, and when the disease is of § 
very adynamic type, iron and quinine are indicated. 

Asa local application I prefer capsicum. The 
patient may either drink capsicum tea, or his throat 
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may be swabbed with a strong infusion of cap- 
sicum. 

A good formula for the latter purpose is, 

R. Capsici Zii. 
Acid. gallic. Dii. 
Aque, f Zi to fZiss. 

Stimulating applications around the throat and 
neck are of service. A very good one is a mixture 
of equal parts of tincture of capsicum and tincture 
of cantharides, to be applied until the skin is red- 
dened, and repeating when the effect begins to pass 
oft. 


Valvular Disease of the Heart.—We lost a pa- 
tient yesterday, a man, thirty-seven years of age, 
yho was taken sick last Christmas. He then com- 
nenced to have dropsical feet and anasarca ; on ex- 
smination valvular disease of the heart was diag- 
nosed. His urine was highly albuminous, contained 
fbrinous casts, and epithelial cells from the kidney ; 
there was great dyspnoea, the symptoms of ob- 
structed venous circulation became gradually more 
md more marked; cyanosis supervened, and he 
died. 

The kidneys, which you here see, have undergone 
the atrophic granular degeneration. They are fair 
secimens of Bright’s disease. The cortical sub- 
stance, as in the other specimen, which was shown, 
isencroached upon. 

The heart is much enlarged; the walls of the left 
ventricle are thicker than normal, and its cavity 
larger ; the right, on the contrary, is smaller and its 
capacity diminished. 

The tricuspid valves are thickened and evidently 
mable to close completely; hence the regurgita- 
tion which was diagnosed during life, and hence 
ilo the venous pulsation observed in his case in 
both jugulars. The heart is not fatty. 

The liver is ‘‘ nutmeg,” owing to obstruction of 
the hepatic veins, but its structure is not fatty. 
There is atrophy of the gall bladder, and closure of 
the cystic duct. The ductus communis seems to be 
pervious. 
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EPISCOPAL HOSPITAL. 
Service of Dr. Kenderdine. 

{Reported by Henry R. Tilton, M. D., Resident Physician.] 

Lacerated and Contused Wound of the Foot—Par- 
tial Amputation—Result.—J. H., aged 25, while ex- 
tited by liquor, attempted to ride on the side of a 
tar, by holding to the windows; he slipped, and the 
Vheel passed obliquely over the foot from the junc- 
tion of the metatarsal of the little toe, and the cu- 
bid, to the tip of the big toe. .There was a fissure 
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through the metatarsal space, separating the big toe 
from its neighbor; the skin was not elsewhere bro- 
ken; there was some ecchymosis, and the parts felt 
boggy and cold ; crepitus could be heard. The sides 
of the fissure were drawn together by adhesive plas- 
ter loosely applied, and the foot wrapped in flannel 
to preserve the vitality; it was unavailing; the 
parts grew darker and more boggy; a fermenting 
poultice was applied till the sloughs separated on 
the twelfth day. The patient was then etherized, 
the flesh worked backwards, with a small knife, more 
by pushing than cutting, and the metatarsal bones 
divided in the line of separation; the parts were 
then drawn forward, and closed by adhesive plaster 
and cerate. It united very slowly. He left the 
house in thirteen weeks, and limped in walking. 


Gun Shot Wound of Penis, with the Results.—Hugh 
C., aged 16, had been amusing himself shooting 
woodcock. Preparing to return home, he thought- 
lessly attempted to place a pistol loaded with small 
shot in his breeches pocket; in doing this, it explo- 
rded, and produced a serious wound of the penis. 
The shot entered the body of the organ just in ad- 
vance of the pubes, and frightfully lacerated it up 
to the end, splitting the glans into three pieces, 
considerable portions of which subsequently 
sloughed. The bleeding was very difficult to stop, 
owing to the vessels having retracted in the cells of 
the spongy tissue; two vessels were tied, and the 
parts wrapped in cold cloths. There was some tem- 
porary stoppage of the urine, which required the 
catheter; on the second day he voided it freely, 
though it had a spiral course. There was, after a 
few days, much suppuration, but the wound healed 
rapidly; there was a great deal of lymph in the 
cellular structure, and the organ bulged very much 
in the middle, like a barrel; the glans was split to 
the centre, and the urethra opened below, producing 
a traumatic hypospadias. It was proposed to 
freshen the edges of the fissured glans and unite 
them by wire sutures, but the boy’s disposition was 
intensely conservative, he wished to retain all he 
had, without further risk. In four weeks he was 
entirely well. 


Dislocation of the Femur on the Dorsum llii of left 
side—Reduction—Compound dislocation of the Femur 
at the knee joint of the right side—Amputation— 
Death.—We have copied the following from the case 


book of Dr. Kenderdine. The extreme rarity of 
such cases justifies its publication. Henry Mullen, 
aged 88, while digging in a gravel pit was nearly 
buried, by the bank caving in upon him; he was 
undermining, and the bank fell upon his back. When 
brought to the hospital he was found with the above 
luxations. He was extremely prostrate from the 
shock and hemorrhage, having lost much blood, be- 
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fore a temporary tourniquet was placed on his limb. ; t tots 
He required free stimulation. Taking advantage of a t y ea I S Ure I 1e5, 


his relaxed condition, the left femur was reduced PHILADELPHIA COUNTY MEDICAL SOCIETY. 
soon after his admission, by placing a folded sheet 
in the perineum and extending the leg; it entered 
without difficulty. After waiting several hours for 
some reaction, the right thigh was amputated 
through the middle third, in the circular method, by | Subject for Discussion: Anortion : 1Ts Causes, Day. 
Dr. Henry, and the limb dressed in the usual way. GERS, AND TREATMENT. 

Brandy punch was given freely, but he sank rapidly, 
and died early the following day. No examination 
of the body was permitted, but it is highly probable 
that the man was injured internally. The femur 
was stripped of flesh nearly six inches; the leg 
drawn far up on the thigh, the popliteal nerve and 
vessels were severed, and the parts filled with blood. 
Sir Astley Cooper has seen but one such case, and 
mentions another which he amputated on the 27th 
day after its reduction, for mortification of the limb. 
Hamilton refers to few others. 


(Reported by Wm. B Atkinson, M. D., Recording Secretary.) 
Wepyespay Evenino, SEPTEMBER 12, 
Dr. Remrinaton, (President) in the chair. 


Dr. James M. Corse opened the discussion by 
some remarks upon the distinction between the terms 
abortion, miscarriage, and premature delivery. He 
would apply the name of abortion to all those cases 
in which the expulsion of the uterine contents occurs 
prior to the period of viability of the foetus. Abor. 
tion is then, an interruption of gestation before the 
new being can live an independent life. This divi- 
sion is necessary to prevent the extension of our 
remarks into the domain of obstetrics proper. 

Abortion is frequently alluded to in the scriptures, 
It is also mentioned by Hippocrates; in the first 
century, by Celsus; in the second, by Galen; in the 
fifth, by Aetius; in the eleventh, by Avicenna; in 
the sixteenth, by Ambrose Paré ; in the seventeeuth, 
by Riverius and Mauriceau; in the eighteenth, by 
La Motte, and at the present time by all of our 
prominent obstetric authors. 

The causes of this accident, were in part known 
to the ancients. From time to time, additions have 
been made by various writers, but no one has taken 
up the subject in a systematic manner. Desormeaur 
says, ‘he can hardly flatter himself with the idea of 
presenting a complete enumeration.” La Motte 
says, it would be impossible to enumerate them, 
Dewees says, ‘‘the cause may be anything capable 
of exciting uterine contraction to a certain degree.” 
In fact, the causes of abortion are so numerous and 
diversified that it has been found necessary to classify 
them. They have been variously divided into pre 
disposing and exciting; remote and proximate; 
internal and external ; accidental and habitual. We 
shall consider them under four principal heads; viz. 
Causes referable to the mother, 

do do do ovum 

do do to neither, as external causes; 
and occult causes, or such as cannot be discovered. 
The first class may be subdivided into a. predit 
posing ; b. exciting; and c. uterine. 

In the first subdivision, or predisposing causes 
referable to the mother, we may place weak bowel» 
portal congestion, weak lungs, nervous temperament, 
sanguine temperament, hemorrhagic diathesis, cach- 
ectic or syphilitic taint, mercurial poisoning, acquired 
habit, hereditary predisposition, severe and pr0- 
4 tes’ a tracted previous labor, irregular menstruation, late 

Sir Henry Holland has arrived in this coun- | marriage, conception too pa after delivery, mas- 
try, to join the suit of the Prince of Wales. | turbation in early life, hard labor, indolence, beitg 


Compound fracture of Skull—Elevation of depressed 
portion by Trephining—Death.—W. D., aged 45, was 
caught in the gearing of an engine, ina rolling mill, 
and forcibly dashed to the ground, causing a com- 
pound fracture of the frontal bone on the right side. 
The scalp was greatly lacerated and separated from 
the tissues beneath. One fissure of the bone ran 
down toward the eye for the distance of an inch 
and a half; the other was at an angle of forty-five 
degrees, and extended a distance of two inches in 
the direction of the zygomatic arch. The piece, in- 
cluded within these lines, was forced down upon the 
brain, and completely beneath the opposite edge of 
bone. The pupils were irregular, the breathing 
stertorous, and considerable rattling in the throat, 
owing to hemorrhage, which took place from the 
ear, nose, and mouth. Dr. Kenderdine was imme- 
diately sent for, but, as it was midnight, two hours 
and a half would elapse before he could get to the 
house; we therefore first endeavored to raise the 
depressed bone with the elevator, but it was so 
tightly jammed, that our efforts were fruitless. The 
gurgling in the throat increasing, we took the re- 
sponsibility of trephining the patient to give him a 
chance, which we considered very small ; the breath- 
ing was somewhat improved, but he continued in- 
sensible, and died twelve hours after admission. No 
examination of the body was permitted. There 
may have been a fracture at the base of the skull, 
but we are of the contrary opinion. 


Cholera has prevailed in some part of Spain 
every year since 1854. 
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too warmly clothed or housed, or the opposite, over- 
eating, starvation, epidemic influence, faulty sperma- 
toroae, faulty ovule. b. Exciting,—chronic diseases, 
ss dropsy, phthisis, rheumatism, pains of any kind, 
hemorrhoids, constipation, urinary calculi, curva- 
ture of the spine, deformity of the pelvis, acute 
diseases, as pneumonia, pleurisy, diarrhoea, dysen- 
tery, strangury, gastritis, nausea, vomiting, fevers, 
exanthemata, convulsions, colic. 

¢. Uterine causes. Anatomical conformation, as 
excess or deficiency of nerves or blood vessels, 
varicose veins, deficient peritoneal covering, all 
sbnormalities. Diseases, as rigidity or laxity of the 
uterine fibres, hyperzesthesia,congestion of the uterus 
or ovaries, feebleness of the neck of the womb, 
jeucorrhoea, menorrhagia, endo-metritis, scirrhus, 
tumors, prolapsus, retroversion or anteversion, adhe- 
sin to the neighboring parts, cicatrices and con- 
strictions of the vagina, etc. 

Crass 2. Referable tothe ovum. Subdivided into 
a. those belonging to the foetus; b. to the cord; c. to 
the placenta ; d. to the amnion and chorion ; e. the 
liquor amnii. a. Belonging to the foetus: Monstrous 
conformation ; death of the foetus, the signs of which 
seflaccidity of the mamma, sense of coldness in 
the abdomen, sense of unusual weight in the uterus, 
filling of the uterus from side to side, want of motion 
of the child, absence of sound of foetal heart after 
fourth month, stilicidium of watery and ichorous dis- 
charge from the uterus, sudden cessation of morning 
tickness, feeling of languor, fetid breath, etc., hyste- 
tical symptoms, sinking of uterus. 

Causes of death of foetus are its own diseases, 
uhesion to the placenta, diseases of the mother, etc: 

b. The cord, as its being too short or too long, 
twisted around the foetus, diseased in its structures» 
ofextreme density or softness, adherent, etc. 

¢. The placenta, as imperfect adhesion, placenta 
Previa, inflammation, apoplexy, calcareous deposit, 
fatty degeneration, etc. 

d. The chorion and amnion, as great tenderness, 
winflammatory thickening of these membranes. 

e. The liquor amnii, too much or too little ; and 
fuid between the membranes. 

Ctass 3. External causes, as tight lacing, ex- 
tessive coition, violent exertions, fatigue, puncture 
of membranes, pessaries improperly applied, inju~ 
ties, sudden shock, drastic purgatives, hot baths, 
sudden emotions, various odors, super-lactation, etc. 

Ciass 4, Occult causes. Under this head may 
beembraced causes which though not obvious, may 
berationally inferred to exist. The feelings described 
by the patients, and set down as causes, are inward 
Veakness, general debility, difficulty of breathing, 
nse of weariness, vague pains, irritation about the 
Hlvic region, ete. 

After every abortion, there is a disposition on the 
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part of the organs to set up the same action at the 
same period of the next pregnancy, even though 
the cause be removed, and thus the habit is ac- ~ 
quired. Mr. Young, of Edinburgh, relates the case 
of a woman under his care, who had thirteen abor- 
tions consecutively, and carried the fourteenth con- 
ception to full term. Schultze, in his practice, had a 
woman who miscarried twenty-two times, at about the 
same period of utero-gestation. While some women 
are so prone to abort, others can hardly be made to 
part with the contents of the uterus, of such, several 
wonderful cases, as recorded, were mentioned by 
the lecturer. He was called to a case of a lady, 
supposed to be dying ; he found her laboring under 
hypercatharsis, with bloody stools, tenesmus, stran- 
gury, prostration, and cold clammy sweat. Upon 
investigation, he was left to suppose that she had 
taken some abortive medicine. She was treated on 
rational principles, according to indications; she 
went her full term, and was delivered of a strong 
healthy boy. 

In another case, the morning sigkness of pregnancy 
was excessive, and lasted most of the day, some- 
times even coming on in the night. The patient be- 
came emaciated, and was confined to bed for several 
weeks. After all hopes of saving the foetus were 
gone, and fears were entertained for her own safety, 
it was concluded to try minute doses of mercury. 
To the satisfaction of all, the symptoms abated, and 
she carried the foetus to the full term. 

Symptoms. Abortion rarely occurs unless from 
some sudden or violent cause, without giving some 
previous warning. The premonitory symptoms are 
such as indicate the death of the foetus; also, such 
as indicate the invasion of some malady. Duges 
says, ‘it is rare that abortion shows itself without 
precursory symptoms, and indeed, it can hardly 
take place except in a case which is the effect of a 
direct violence. More often, one sees appear a few 
days in advance, the ordinary signs which precede 
all active hemorrhage, or else a plethoric or febrile 
state which takes place from it, and produces analo- 
gous effects, such as chills, alternating with heat, 
elevation of the pulse, cephalalgia, general heavi- 
ness, etc.” Dewees says, the premonitory symp- 
toms are depression of spirits, frequent urination, 
lassitude, pain in the back and loins, bearing down. 
On investigating cases of abortion, patients gene- 
rally say, that they have been feeling bad for some 
time. Abortion, once begun, has the same symp- 
to sams labor. 

The diagnosis is important, because the treat- 
ment adapted to amenorrhea is directly opposed to 
that for preserving the ovum. This is known to 
women, and they often use this knowledge to pro- 
cure an abortion. All enlargements of the womb 
resemble pregnancy and if, at the same time, the 
menstrual flow has been suspended, its recurrence 
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will look like abortion. The diagnosis, in early 
pregnancy, is far more difficult than after the foetus 
has attained some considerable size, for then a per 
vaginam examination would settle the matter by 
revealing the state of the uterus during a pain. 
The pains, themselves, must be considered as af- 
fording some criterion by which to judge, for no 
other pains will be so strictly periodical, or com- 
pletely intermittent. The show will have charac- 


teristics which, in a large number of cases, will | 


afford some means of judging. If menstrual, the 
consistence will be thick and tenacious, and the 
color dark; if abortion, it will be thin or clotted, 
and of a more or less bright color. Rheumatism of 
the bowels, uterus, dorsal and abdominal muscles, 


neuralgia, colic and flatulence, all simulate labor | 


and abortive pains; and if a hemorrhagic discharge 
takes place simultaneously, recourse must be had to 
a vaginal examination. This will often, though not 
always, enable us to form a correct opinion. There 
is, in approaching labor, a peculiar puffiness of the 
genitals, well known to obstetricians; this, the 
speaker had frequently seen in abortion, but never 
in the non-gravid state. 

Polypus in the womb has been thought to pro- 
duce symptoms resembling those of abortion, but a 
mistake could only momentarily occur, when a wo- 
man is aborting who menstruates during pregnancy. 
Dysmenorrhea complicated with hypertrophy of the 
womb or other hypogastric enlargement during mar- 
ried life, would resemble abortion, and require close 
attention to the previous history of the case. 

Prognosis and dangers. 

Abortion has been considered by many writers 
more perilous than regular delivery. The prognosis 
will depend much upon the cause. Mechanical in- 
jury, or abortive medicines, as causes, will require a 
very guarded prognosis. Duges says, this will de- 
pend upon the amount of hemorrhage. But it would 
be supposed that other elements should enter into 
the consideration. Dr. C. had found death a rare 
occurrence in uncomplicated cases. The dangers are 
loss of blood, resulting in debility, anemia, dropsy, 
etc., inflammation of the uterus and appendages, 
and its results. 

Treatment.—This will depend greatly upon the 
causes, and may be divided into preventive when 
threatened, and preservative when inevitable. For 
the first, it will be necessary to remove any existing 
pathological condition. Syphilitic taint is supposed 
to act by causing the death of the foetus, or retard- 
ing its development, and the remedy will be anti- 
syphilitic. Conception, too soon after delivery, re- 
quires abstinence from sexual embrace. 

Acquired habit calls for rest, sometimes, in bed, 
for several weeks. Almost all authors agree that 
this is a most efficient means. Davis says, he has 
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oftener succeeded by causing an entire revolution jn 
the economy by the mercurial impression, gently and 
cautiously established, and maintained, for two or 
three months, not, however, pushed to salivation, 
The speaker was inclined to think that frequent 
abortions were often due to a chronic endo-metritis, 
or inflammation of the cervix, or os uteri, and insti. 
tuted the proper treatment with satisfactory results, 
He suspected that the successful cases, related by 
Davis, were of the same nature. Such a state may 
be conducted to a cure during pregnancy, but the 
remedies must be much milder than in the non- 
gravid state. 


Indolent and luxurious habits should be met by 
exercise in the open air, and simple, nourishing 
food. Burns treats abortion from habit by the 
cold bath, thorough hygiene, and suspension of the 
matrimonial privilege after impregnation. The 
plethoric he depletes, and the anemic he builds up, 

Acute diseases occurring during pregnancy must 
be treated on the common principles of pathology 
and therapeutics, with the exception, that emetics, 
cathartics, and mercury ought not to be pushed 
vigorously. Pneumonia is the only disease, which 
Dr. C. has found invariably to produce abortion. 


Chronic diseases must be palliated, and their cure 
left till after parturition. 


Uterine diseases should be similarly treated, though 
some, as retroversion, must be remedied or the prog- 
nosis will be highly unfavorable. Prolapsus uteri 
is of more importance than many seem to infer, as 
the speaker regards it as extremely liable to pro 
duce affections of the rectum and bladder, and thus 
cause abortion. The mode of relieving this displace 
ment, during pregnancy, is not well agreed upon: 
Some consider pessaries very objectionable, to which 
the speaker agreed, when they were improperly em- 
ployed; but the same may be said of al! remedies, 
as he has frequently employed them, and always 
with very beneficial results. The pessary shouldbe 
very carefully adapted to the case, that is, in shape, 
size, end material, and after the application, care 
should be taken to learn the result, and make any 
necessary changes. Ulceration of the os should be 
palliated, by the employment of mild astringents 
and demulcents, rather than risk the use of active 
means. However, a priori, he would suppose that 
nitrate of silver, and other active remedies might be 
cautiously employed with much benefit. 


Abortions referable to the ovum are not suscepti- 
ble of special treatment. 

All those cases arising from causes not referable 
either to the mother or to the ovum, require the ex- 
ertions of the physician to be directed to one of two 
objects. First, to keep the ovum within the womb, 
and guard the unpleasant symptoms; or, secondly, 
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to remove the ovum, and obviate the dangers liable 
to occur. 

Pains or hemorrhage indicate the approach of 
sbortion. Hemorrhage may begin gradually, and 
continue for a variable period, from a few hours to 
oe or two months. Sometimes, however, it com- 
mences suddenly and in an alarming manner, and 
the separation of the ovum is almost complete ; here, 
if any dilatation of the os has occurred, the mem- 
branes may rupture, and allow the embryo to escape, 
snd the secundines be retained a variable length of 
time, with occasional slight bleedings, or, perhaps, 
none at all, and at length be expelled with a sudden 
copious, and even alarming hemorrhage. When the 
bleeding is but slight, the patient must be maintained 
strictly at rest, in a recumbent position, with the 
head low, and hips slightly elevated, and if the pulse 
will bear it, blood may be taken from the arm toa 
sufficient extent to relieve the vessels of pressure. 
The diet must be of the simplest possible kind. 
Should the hemorrhage not at once cease, opium, 
and astringents must be employed. Opium requires 
care in its administration, lest harm be done. It 
may be very conveniently given with sugar of lead, 
s quarter to half a grain of the former with two or 
three grains of the latter, every hour or two, accord- 
ing to the necessities of the case. Other astringents 
may be used in milder cases. In a day or two, the 
bowels must be moved by the use of a mild saline or 


castor oil. Cold cloths, too, must be applied to the 
abdomen. 


When the bleeding is copious, and the os not di- 
| lated, the attention must be directed to the evacua- 
tion of the uterus; the tampon may be employed, 
bits of soft sponge forming the best material. But 
this method is not to be used while there is any 
hope of saving the ovum. Dewees says, the sponge 
thould be lubricated with lard, and not allowed to 
remain more than twelve hours. More recently, 
writers have recommended an elastic bag to be intro- 
duced into the vagina, and inflated ; the speaker had 
had no experience in its use, but would suppose it 
less efficient than the sponge, for the object is to 
get 8 coagulum, and this is better effected by mul- 
tiplying points of contact. After the os is dilated, 
Dewees used the crotchet to withdraw the uterine 
contents, but when manual interference becomes ne- 
cessary, the abortion forceps are to be preferred. 

The patient, as a rule, is not safe while any part 
of the membranes remain in utero, even though the 
embryo shall have escaped, though several instances 
had occurred to the speaker, where they have been 
tetained for months without serious damage ; these, 
however, are exceptional cases. 

When the abortion forceps have failed to bring 
away all the secundines, and the os is partially 
tlosed, so that the instrument cannot be employed, 





Dr. C. has used a pair of long dressing forceps, and 
thus entirely evacuated the womb. 

In a few rare instances, where the escape of the 
embryo has taken place early, the membranes have 
maintained their vitality, and gone on to increase 
in bulk, and at last been discharged. The mass 
then is either a simple or compound cyst lined by a 
smooth membrane, containing a small quantity of 
fluid, and is called a ‘‘mole of generation.” These 
are anomalous cases, and must be treated according 
to indications. If a woman has supposed herself 
pregnant, had a hemorrhage with pain, and the 
hemorrhage has ceased, there is no reason for in- 
serting a pair of forceps into the womb, to ascer- 
tain whether a membrane is there or not. It would 
be best to confine her to bed for a few days, to the 
house a few days more, and then gradually resume 
the usual routine of life. When the membranes 
are ready to be discharged, she will need attention. 

In some cases, after the embryo is discharged, 
adhesion of the membranes at or near the fundus 
uteri exists, and the os and cervix are maintained 
in a patulous state, giving rise to profuse hemor- 
rhage. Here, ergot may be given with the greatest 
advantage. 

In case of twins, one may abort and be expelled, 
and the other be carried to full term. 

Abortion from occult causes must be closely stu- 
died and analyzed as far as possible, and each aber- 
ration conducted to a cure either during pregnancy, 
or after delivery. If, in the meantime, a habit of 
aborting has been acquired, and the system is in 
such general good health that no indication leads to 
a special treatment, the hygienic environment of 
the patient may be changed until the aborting 
period has passed by some time. She should 
be sent some distance from her home, where the 
emotions, habits, food, air, etc., would necessarily 
undergo a change. 

There are numerous other points of view from 
which this subject might be studied, and also many 
more facts might be mentioned, but the object is 
not to enumerate all, but give a general idea of them. 
The question of induction of premature labor might 
be considered appropriate here in a therapeutic 
point of view, but it has been purposely avoided, as 
there are so wany points, religious, moral, and 
legal connected with it, which are foreign to abor- 
tion in a medical point of view. 


Abortion in medico-legal relations might be ap- 
pended, but so important a subject would require a 
much longer period than allowed in one evening. 
It may, however, not be improper to state that the 
Greek courtezans are said to have been in the habit 
of producing abortions, because pregnancy and off- 
spring interfered with their business, and it was in 
that age, estimated not at all derogatory to the cha- 
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racter of a physician, to prescribe the means for its 
accomplishment. Hippocrates, however, who took 
a much higher stand in other respects, as well as in 
medicine, introduces a pledge in the oath, not to 
‘‘ give to a woman a pessary to produce abortion.” 
A little later, laws were enacted against it, which, 
however, were then, as now, incapable of restraining 
it, and the Roman legislators were induced to try 
other expedients. They made the position of a mar- 
ried woman, and a mother, ‘‘a Roman matrogp,” 
higher than that of an unmarried or a childless one. 


Abortion in our law is a criminal act; in religion 
a wicked one; and in morals a forbidden one, and 
is justly and properly held in abhorrence by all good 
practitioners of medicine. 


In concluding, Dr. C. remarked that want of time 
prevented his offering a more elaborately prepared 
paper, and would refer his hearers to a bibliography 
furnished by Dr. I. Hays, for the American Cyclo- 
pedia of Practical Medicine and Surgery, article 
Abortion. The subject worked up to exhaustion, 
would involve a course of study embracing almost 
all pathology, vegetable and animal, almost all 
therapeutics and hygiene. 


EDITORIAL DEPARTMENT. 
Periscope. 


Treatment of Phthisis by the chlorate of 
Potass, with Observations on Oxygen and 
Ozone as Therapeutic Agents. — Dr. E. J. 
Fountain, of Davenport, Iowa, publishes, in the 
American Medical Monthly, his paper on the 
above subjects, which was read before the 
American Medical Association at its last ses- 
sion. 

Dr. Fountain belongs to the chemical school 
in therapeutics; his views are pure and una- 
dulterated in this respect, and he makes no 
efforts, as is but too often done, of disguising 
them under hyperbolical language. Adopting 
as his motto Liebig’s language, that “ oxygen 
is the leaden weight, or bent spring, which 
keeps the clock in motion; the inspirations 
and expirations are the motions of the pendu- 
lum which regulate it”’—Dr. Fountain looks 
upon the therapeutical indications in tubercu- 
losis and kindred diseases in a simply chemi- 
cal light, and the treatment is practically re- 
duced to the question, by what and in what 
manner can we best supply to the system the 
oxygen which is demanded for the proper per- 
formance of its functions, and thereby coun- 
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teract the deleterious influences resulting from 
the imperfect aeration of the blood. 

Dr. Fountain details three cases, which, 
from all rational and physical signs present, 
must evidently be considered as tubercular, in 
which the treatment with chlorate of potassg 
was followed by the very best results. We 
give the last case in full: 

“Mr. H , aged 34, placed himself un. 
der my care early in November, 1859. He 
had the appearance to every one of a man 
sinking under the influence of confirmed 
phthisis. To this he was predisposed from 
his father, who died young with this disease 
mother still living and well. A gradually in. 
creasing cough and failing health had been 
gaining upon him for the past five years. 

“ Once, during this period, he had improved 
uuder the use of cod-liver oil and phosphate 
of iron. Free, and quite profuse, haemorrhage 
from the lungs once, and slight traces of it a 
number of times during the past year. When 
he applied to me, he was conscious of losing 
strength very fast. Marked emaciation, and 
unhealthy expression of countenance; very 
frequent cough, but seldom any expectoration; 
no appetite; respiration hurried and op- 
pressed; pulse seldom below 90; moderate 
dullness on the right side, over the infra-cla- 
vicular region ; no rifles, but respiratory mur- 
mur indistinct and irregular. As he had once 
been benefited by cod-liver oil and the phos- 
phate of iron, I first prescribed this same treat- 
ment, thinking it might again have a similar 
effect. This was continued faithfully for about 
two weeks without any material benefit, when 
I directed it to be discontinued, and prescribed 
the chlorate of potash alone, half an ounce 
daily, as in the above cases. In less than 4 
week, he assured me that he felt a decided 
benefit from the treatment. The improvement 
continued steadily from this time, and he 
completely regained his health and strength in 
less than three months. He took half an 
ounce of the chlorate of potash daily for siz 
weeks, and two drachms each day for the suc 
ceeding four weeks ; since which time he has 
taken it only occasionally, and in smaller 
quantity. At the present time of writing, 
(April, 1860,) he is actively engaged in busi- 
ness, in good strength and flesh, having 0 
cough, except a trifle from a recent cold; com- 
plexion perfectly healthy, and appetite good. 
His own feelings and general appearance indi- 
cate a perfect restoration of health.” 

The author remarks, that, though the treat- 
ment was purely experimental, it was not em- 
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pirical; for the chlorate of potass was given | 


on the assumed principle of conveying oxygen 
to the blood, by which a portion of the lungs 
was expected to be relieved of their task ; the 
yital power of the blood increased, rendered 
nore capable to perform its functions, and by 
which tubercular deposits might be arrested, 
and absorption of those already formed pro- 
noted. The author deduces the following 
conclusions from the cases detailed : 

1. The chlorate of potash can be given in 
large doses every day, for a long period, with- 
out injury. 

2. It aids the functions of respiration by 
supplying the blood with oxygen. 

3. It operates as a natural tonic, alterative, 
and blood depurant, by increasing the supply 
of that element which is the most active agent 
of nature in the chemical changes which take 
place in the labaratory of the human system. 

The remainder of Dr. Fountain’s able and 
very interesting paper, is devoted to a clear 
and terse criticism of the various views held 
in regard to the nature of ozone. He comes 
to the conclusion, that ozone is oxygen in the 
satus nascendi, and hence the efficacy of the 
chlorate of potash, which, decomposing in the 
blood, furnishes to the latter a large amount 
of oxygen, in its ozonic state, when its effects 


are most powerful and energetic. 


Swallowing Indigestible Substances.—Dr. 
Read exhibited at the Boston Society for 
Medical Improvement, a quantity of stones 
varying in size from that of a pea to that of 
acherry, which had passed through the intes- 
tinal canal of a boy seven years old. Having 
seen one of the performers at a circus swallow, 
or pretend to swallow stones, he resolved to 
follow his example, and in the course of one 
afternoon he swallowed sixty four, the united 
weight of which was a little more than nine 
ounces, and which filled an eight ounce bottle. 

On the next day the stones could be felt 
through the walls of the abdomen, and, upon 
Percussion, could be heard to rattle, but pro- 
duced no inconvenience, castor oil was admin- 
istered and they were readily expelled. 

At the same meeting, the proceedings of 
which are reported in the Boston Medical and 
Surgical Journal, Dr. Tyler said that it was 
‘common thing for patients at the McLean 

e Asylum, to swallow small objects, such 

4% pieces of glass, coal, stone, thimbles, etc. 
cently a woman swallowed a crochet needle 
Which was voided without inconvenience. 
Among some of the patients was a curious 
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propensity to swallow toads, and there is now 
in the Asylum a man who has swallowed half 
a dozen live toads without injury. 

Dr. Adams stated, that in a case of obstruction 
of the bowel, which followed the eating of alarge 
quantity of cherries and swallowing the stones, 
the nurse collected and counted one thousand 
and seventy-seven cherry stones which were 
evacuated. 

Dr. Agnew, of this city, has in his private 
collection a preparation of the stomach and 
intestines from an insane patient, in which are 
accumulated an extraordinary variety of for- 
eign materials, among which we recollect hav- 
ing seen long strips of bandage, suspenders, 
portions of clothing, buttons, ete. 


The Preservation of Leeches.—Mr. Glan- 
field, after much experience in the preservation 
of leeches, presents in the Pharmaceutical 
Journal, the following as the most simple and 
efficient plan: Place the leeches in an earth- 
enware vessel, half filling it with river or rain 
water ; into this place a handful of well-washed 
tow; renew the water about twice or three 
times a week in summer, and once in winter, 
each time washing the vessel, and taking the 
tow out and thoroughly washing it to free it 
from the epidermis which the leech appears to 
throw off every few days, renewing the tow 
occasionally. 
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The misfortune of modern medicine is that, 
forgetting the study of the disease, it seeks its 
indications from pathological anatomy. Its 
therapeutics are nothing better than a collec- 
tion of the mass of contradictions produced by 
ages of theories; so that, in fact, we find that 
in one of the hospitals of Paris, the treatment 
of disease less successful than it is under ho- 
moeopathy.— Malgaiyne. 


A writer in the Pays gives the following 
account of the different sorts of wine preferred 
by great personages :—Frederick the Great, 
Tokay; Napoleon J, Chambertin; Peter the 
Great, Madeira; Cardinal Richelieu, Roma- 
nee; Marshal de Richelieu, Medoc; Rubens, 
Marsala; Rabelais, old Cablais; Marshal de 
Saxe, Champagne; Cromwell, Malvoisie ; 
Jean Bart, Beaune; Talleyrand, Chateau- 
Margau; Humboldt, Sauterne; Balzac, Vou- 
vray; Goethe, Johannisberg; Byron, Port; 
Charles V., Alicante ; FrancisI, Sherry; and 
Henry IV., Surenne. 
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sa THE TIME TO SUBSCRIBE! -@a 


The FIFTH VOLUME of the MEDICAL AND 
Suraica Reporter, tn its weekly form, will 
begin on the 6th of October next. 

From that date the Reporter will be rur- 
THER ENLARGED fo the extent of EIGHT PAGES 
weekly, and improved typographically. 

Arrangements have also been entered into by 
which still further improvements will be made 
in the literary department. 

The Reporter has become the leading 
Medical Periodical of America. It has at- 
tained this position by representing the WHOLE 
profession, independent of any school, party, 
or publishing interest, AND WILL MAINTAIN 
IT. 
Thanking those who have hitherto sustained 
and placed it in a position of such ex- 
tended usefulness to the profession, we can as- 
sure them that they will still find it worthy 
of their support and confidence, and again re- 
mind them and the profession generally, that 

3a" NOW IS THE TIME TO SUBSCRIBE. “@3& 
—o—— 
QUACK ADVERTISEMENTS AND THE “NEW 
YORK TIMES.” 

Our readers are aware that the American 
Pharmaceutical Association convened in New- 
York last week. As a matter of course, 
the subject of adulterations of medicines 
came up before that body, and was discussed ; 
and what more natural than that the newspa- 
pers of New York should dispatch their re- 
porters to the convention, and that one of 
them—the newspapers we m¢éan—should come 
out with an editorial article in its issue of Sep- 
tember 14th, entitled “The Pharmaceutical 
Convention—Poison for Cures” ? 

Thus speaks the New York Times, alluding 
to adulterations of drugs : 

«‘ This is, indeed, a foul blot upon the morals of 
American druggists; cupidity and wickedness can 
hardly go further; and any measure, no matter how 
severe, which the Association can suggest to remedy 
such a state of things, will be heartily endorsed by 
the public; for, as the authority already quoted re- 
marked, if there is any one sin that specially needs 
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to be exposed and punished, it is that which lurky 
unseen under the veil of respectability, and works mis. 
chief and death upon innocent parties. It is astonish. 
ing that, having reached such a fearful climax, the 
matter should not be more earnestly taken in hand 
by our City, State, or National Medical Societies, [t 
will certainly be highly prejudicial to the interests 
of the medical profession to permit these things to 
continue, now that the public is officially apprised 
of them. Men’s confidence in the materia medicg 
will be utterly destroyed, and he will be a bold man, 
indeed, who dares administer to his family medicines 
intended for their relief, yet which may contain the 
very seeds of disease and death.” 

“ A foul blot!” Indeed it is. The very 
extreme of “cupidity and wickedness!” 
True! 

But how does the profession of these United 
States, and of the City and State of New York, 
like to be lectured to by this newspaper, when 
it expresses its surprise that the matter has 
not been taken in hand with sufficient earnest. 
ness by the profession; a newspaper which is 
engaged in a far worse, far more wicked, far 
more detrimental course ? 

A fine apostle this sheet, and others like it, 
to preach sermons on adulterations in medi- 
cine, and to twaddle editorially about men’s 
loss of confidence in the materia medica, 
when it opens its columns to advertisements 
of the foulest, vilest, meanest, dirtiest, most 
abominable, and immoral character. 

In devoting a column or two to the Times, 
we shall review and compare its editorial theo- 
ries with its publication practises, and if, after 
we are through, it has any thing to say why 
judgment should not be pronounced, let it say 
on! 

We charge the New York Times, in the 
first place, with the crime of abetting and as 
sisting in deluding and swindling the public. 

Specifications: In the number of the Times 
quoted from above, are the followifg adver- 
tisements : 

“‘ Brandreth’s Vegetable Universal Pills.—Cures 
Apoplexies, Bilious Diseases, and Diseases gene- 
rally. How? Because they purify the blood, and 
remove all obstructions from the bowels and cirea- 
lation. Their timely use has saved many 8 life. 
Price 25 cents per box.” 

“A Sure Cure for Rheumatism—A Sure Cure for 
Gout—A Sure Cure for Neuralgia—A Sure Cure for 
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fic Douloureux.—The great French Remedy, Dr. 
Boban’s Rheumatic Cure. 

“Jt is a well-established fact of the thousands of 
cases, even those of long standing which have as- 
gmed a chronic form, and universally pronounced 
jsourable, not in a single instance has it been known 
fail of effecting a radical cure. 

“Sold at Dr. Roban’s principal office, No 692 
Broadway. Wholesale depot No. 9 Morris street, 
mi by Whitehead & Brothers, No. 152 Greenwich 
street. Price $1 per bottle ” 

Now, the Times probably knows, as well as 
ye do, that these are lying, cheating, quack- 
slvertisements, imposing upon the public, and 
inserted in that paper to delude ignorant peo- 
jle—first, into the belief that they are sick, 
wd, secondly, that they can be certainly 
ered of diseases by th.se remedies, which 
these quasi medicines cannot accomplish. 

Does the Times know what apoplexy is? 
Does it know that it is impossible to cure it ? 
And yet for the sake of so many cents per 
line, that paper lends its “‘respectable” columns 
to this swindling operation. How dare it 
leture to an honest and honorable profes- 
sion, which has always stood up against these 
iniquities? how dare it—shielder and abet- 
tw of a fraudulent trade—impugn to the 
nedical profession a lack of earnestness, when 
i,and journals like it is, continuously lend- 
ing its influential columns to this meanest of 
ill lying trades ? 

We charge the Times, secondly, with adding 
the crime of abetting in swindling and de- 
funding the public, that of issuing indecent 
ad immoral publications. . 

Specifications: In the same number in 
vhich it says that “if there is any one sin that 
pecially needs to be exposed and punished, it 
sthat which lurks unseen under the veil of 
rapectability, and works mischief and death 
ton innocent parties,” we say, in the same 
wmber the 7'imes publishes the following ad- 
vertisements, for which it pockets the money, 


TRIESEMAR. 

“Protected by Patent Official Seal of Great Bri- 
kin, Diplome de Ecole de Pharmacié de Paris, 
Imperial College of Medicine, Vienna. TRIESE- 
MAR, Nos. 1, 2 and 3, prepared in the form of an 
Mreeable lozenge, and can be carried in the waist- 
at pocket. Sold in tin cases, divided into sepa- 





rate doses, as administered by Velpeau, Sallemance. 
Roux, Ricord. TRIESEMAR No. 1 is the remedy 
for Relaxation, Spermatorrbeea, and all the distress- 
ing consequences arising from indiscriminate ex- 
cesses, or too long residences in hot climates; and 
whatever may be the cause or disqualifications for 
marriage, they are effectually subdued by this won- 
derful discovery.—TRIESEMAR No. 2 has entirely 
superseded the use of copavia and cubebes. TRI- 
ESEMAR No. 3.—Purifies the diseased humors 
from the blood, and expels all corruptions and im- 
purities from the vital stream, and is, in fact, the 
never-failing remedy for that class of disorders 
which are too often treated with mercury, to the 
inevitable destruction of the constitution, which all 
the Sarsaparilla in the world cannot remove. 

Small cases, 

Medium cases, 4 times quantity of small 

Large cases, 4 times quantity of medium...........27 
Again : 

Hammond on Spermatorrhea.—New treatment.— 
We call the especial attention of Invalids and pro- 
fessional readers to the only reliable work on Sper~ 
matorrbea, &c., published. ‘ Dr. Hammond’s book 
is worth every one’s owning.”—New York Home 
Journal. His system of treatment clearly demon- 
strates that all affection of the Seminal, Nervous, 
Sexual and Urinary Organs can be treated with en- 
tire success, safely and promptly, by mild and effi- 
cient means, without loss of time; being based upon 
strictly scientific principles, which renders failure 
impossible. Price $1, mailed free; small edition, 
50 cents. Author’s address, No. 658 Broadway, 
first floor, up-stairs, New York; from 9 to 3, and 6 
to 9 evening. Consultation en Francais. 

We shall not advance any more of these 
disgusting specifications with which that issue 
teems ; but we ask its editors and proprietors 
whether they have sons just growing into man- 
hood, or daughters just budding into woman- 
hood, and think that their own paper is fit to 
occupy a place in their household, even in its 
meanest recess, alongside of Guillete’s medi- 
cated paper, filled as it is with these indecent, 
immoral and swindling advertisements. If 
they do, they are to be pitied. 

We charge, thirdly, the Times, with abet- 
ting and aiding in the crime of criminal abor- 
tion. 

Specifications : In the same number of the 
paper already referred to, it inserts the follow- 
ing advertisements : 

“Something for every Lady.—Dr. Ward’s great 
benefactor.—The greatest periodical remedy yet 
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discovered, infalliable for the removal of all obstruc- 
tions and irregularities. Office No. 483 Broadway 
up stairs, where ladies may consult Dr. Ward in 
confidence, daily, till 10 P. M.” 

** Important to Females.—Diseases of females ex- 
clusively treated by Dr. Thiers. Remedies for 
female derangement from $1 to $5. Relief guar- 
anteed in allcases. Consultation and letters strictly 
confidential. Patients from a distance provided 
with board, nursing, and exclusive attendance, Ad- 
vice and medicine per mail. Send stamp for circu- 
lar, and escape quackery. Office address No. 74 
Bleecker street, (near the corner of Broadway, west 
side,) New York.” 

Are the editors and proprietors of the Times 
really so verdant as not to know what these 
miserable quacks mean by the “ removalof all 
obstructions and irregularities,” and “ reme- 
dies for female derangement?” Not? Then 
they are fit to sit in the capacity of public in- 
structors, and the sooner they sell out to other 
parties the better for the public, and finally 
for their own consciences. 

We have made our charges and given our 
specifications. We would be pleased to hear 
the Times’ reply. 


ee 


Under this title the reader will find a detailed 
account of the almost complete eradication of 
malarial fever over an extent of miles in Union 
County, New Jersey, remedying the terrestrial 
conditions producing it. The subject is one 
of immense importance throughout the whole 
Union. Malarial fevers are the curse of the 
pioneer, the bane of newly laid out valleys and 
cities. We would like to obtain similar 
accounts from other directions. Will our 
friends go to work and lay before the profes- 
sion the history of the rise, progress and, if 
possible, downfall of the malarial empire? 
It would form an interesting page in the 
medical history of our country. 


+ +more 


We are sorry to see that the Charleston 
Medical Journal and Review, in its Septem- 
ber number, copies the first paper on “ the pre- 
sent state of Ophthalmoscopy,” by Dr. Kuech- 
ler of Newark, without giving the Reporter 
credit. We would gladly furnish the Charles- 
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ton Journal and Review, or any other respeet. 
able Journal the illustrations to these, or any 
other articles in the Reporter, if they find 
them of sufficient interest to lay before their 
readers. But we are fully determined to carry 
on the war against the journalistic plagiarism 
rampart in our medical literature, and call 
upon all right minded contemporaries to assist 
us in combatting it. We shall continue to 
treat it without mercy. 


Brus ant Misrellang. 


Gross’ Surgery in Europe.—We have re. 
ferred lately to the European appreciation of 
some very recent American medical works, and 
are gratified by seeing that such evidences con- 
tinue to appear. The review of ‘Gross’ System 
of Surgery,” in the Lancet, of Sept. Ist, is 
the highest and most unreserved award of 
merit to a work of American origin which we 
have ever seen accorded from a foreign souree. 
The reviewer says, that it is “ a work of such 
completeness, that it has no superior in the 
systematic treaties on surgery which have ema 
nated from English or Continental authors.” 

Such sentences as the following, from the 
same review, also show the high estimate al- 
luded to: 

“‘ Dr. Gross has produced the most complete 
work that has yet issued from the press on the 
science and practice of surgery. It is not, 
strictly speaking, a dictionary of surgery, but 
it gives to the reader all the information that 
he may require for his treatment of surgical 
diseases. The work, altogether, commends 
itself to the attention of British surgeons, from 
whom it cannot fail to meet with extensive 
patronage.” 






Batrachian.—The Paris correspondent of 
the .ancet says, that Professor Mantegasza, 
of Milan, has lately made some curious re 
searches on the vitality of the zoosperms of 
the frog; these he has frozen on the one 
hand, and parboiled on the other, without 
being able to extinguish their generating 
powers. As regards the former case, he has 
found that the zoosperm will stand four sep 
rate and consccutive freezings before its vitality 


is put an end to; but the fifth repetition of 


this cool treatment proves a little too much for 
the nimble entity, which, in this particular, 1s 
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aly half as fortunate as the cat with her nine 


‘an, and a very droll experiment, made 

the same professor is, that the testicles of 
me frog may be engrafted into the body of 
wother animal of the same species, so that one 
a ” may “ go-a-wooing” with the testi- 
des of another froggy, and not at all a ses pro- 
pres frais ! 

Sir Benjamin Brodie——The operation of 
jmidectomy on the eyes of Mr. Brodie, was 
performed by Mr. Bowman, of the Ophthal- 
nic Hospital. There appears to have been a 
liference of opinion in regard to the diagnosis, 
Messrs. Hodgson and White Cooper, regarding 
the case as cataract. 


Advice wanted.— Requests for medical advice 
we occasionally received by this journal from 
persons who are evidently not members of the 
profession, but who assume to be, perhaps for 
the purpose of getting it gratuitously. Such 
requests remain of course, unanswered. As 
illustration of this practice the subjoined, 
which has just been received, is presented. 

“Mr. Editors, 

A patient of mine is sufrine from the follow- 
inge aperancies he will take aake in the 
somake like a stomake ake until he throes of 
his vittals and then he gets better and can eat 
util the stomake ake takes him againe and 
wrves him the same way againe until nothing 
vont stay down—lI relieved him onst best by 
nustird and number 6 also head ake bake ake 
ike in the lions and fever until it comes up— 
Will you anser to corespondance the best pros- 
tiptoine.”” 


In the “extracts from the records of the 
Boston Society for Medical Improvement,” 
fblished in the Boston Med. and Surg. 
Journal, Dr. Putnam in giving his favorable 
‘ppreciation of the horse-shoe pessary, styles 
ls originator ‘“‘ the late Dr. Hodge of Phila- 
dlphia.” We simply notice it to inform Dr. 
Putnam that Dr. Hodge still lives to labor in 
ihe profession, and to enjoy the recompense of 
‘well-earned eminence. 


The Committee for Revision of the Phar- 
nacopwia, appointed by the late Pharmaceu- 
tital Association, is now diligently at work. 
The Journal of Pharmacy says, that the com- 
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mittee meets every Wednesday evening at the 
residence of Dr. Bache. Dr. Bache is chairman, 
and Mr. Alfred B. Taylor, secretary. 

The new edition of the Pharmacopeia will 
be stereotyped, and, to popularize it, sold at 
the lowest possible price. 


MISCELLANY. 


Marriages in Paris.—From a list of 1000 
marriages in Paris, taken from the registers of 
the Etat-Civil, it appears that in 32 of them 
the bride was between 15 and 16 years of age ; 
in 100, from 16 to 17; 219, from 18 to 19; 
233, 20 to 21; 165,22 to23; 103, 24 to 25; 
60, 26 to 27; 45, 28 to 29; 18, 30 to 31; 
14, 32 to 38; 8, 34 to 35; 2, 36 to 37; 1, 
38 to 39. 


To make a Blister.—Steep cantharides in 
eth. sulph. for a fortnight, or until the can- 
tharides float upon the surface; skim it off. 
One dram of cantharides, one dram of white 
wax, five drams of olive oil, melted together, 
mix. With a brush paint it over some white 
bibulous paper, and hang it up to dry in a 
current of air. Take a piece of pink paper, 
form and size required, and paint the unco- 
lored side over with a weak solution of india 
rubber ; cut your cantharides paper the form 
and size (less a margin) of the pink paper— 
while the india rubber solution is still sticky, 
place it on; when dry roll it up. It is unaf- 
fed by damp, is light, portable, blisters with 
certainty, and without pain. The introduc- 
tion of the caoutchouc varnish, arrests the per- 
spiration of the part and increases doubly the 
certainty while diminishing the time required 
for application. Before applying, the blister 
should be held over the steam of hot water. 
The blister will be effectual for several times. 
—Dublin Hosp. Gaz. (Jour. Mat. Md.) 


We had prepared for this number a con- 
densed report of the proceedings of the late 
Pharmaceutical Convention held in New York. 
But it is unfortunately crowded out by other 
matter. 


The poor are my best patients, because God 
is their paymaster.— Boerhaave. 


M. Leroy D’ Etiolles, a surgeon, who is well 
known in relation to the subject of lithontri- 
psy, died recently in Paris. 
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Physical Training in the Boston Public 
Schools.—Mr. Philbrick, the superintendent 
of the public schools of Boston, has just made 
& report recommending physical training as a 
part of the common school education of Bos- 
ton. He says: 

“The principal remedy which I would sug- 
gest, is the introduction into all grades of our 
schools of a thorough system of pbysical 
training as a part of the school culture. Let 
a part of the school time of each day be de- 
voted to the practise of calisthenic and gym- 
nastic exercises, in which every pupil shall be 
— to participate.” 

fully agree with an able author, who has 
thoroughly studied this subject, that ‘a uni- 
versal course of training of this kind, scien- 
tifically arranged and applied, in connection 
with obedience to other laws of health, might, 
in one generation, transform the inhabitants 
of this land from the low development now so 
extensive, to the beautiful model of the highest 
form of humanity.” 


The “ New York Medical College and 
Charity Hospital,” under its new organiza- 
tion, has entered the field with a flourish of 
trumpets that has quite paled the fires of the 
University. Every New York newspaper which 
we pick up is full of the doings and sayings 
in the New York Medical College and Charity 
Hospital ; Governors and Mayors, to say no- 
thing of minor Honorables, are flocking into 
its halls, and, if only the Common Council of 
New York could be induced to attend a course 
of lectures on sanitary police, may be these 
JSanfaranades would do some good. 


Correction.—The formula for the efferves- 
eing mixture in our report of Dr. Meigs’ lec- 
ture on Diabetes, in last week’s number, 
should read as follows : 

No.1. RB. Acid.citr. exxxvi. 
Syrup. limon. 3i. 

Aque, Zii. 

Ferri ammon. citrat, Dili. 
Ammon. varb. gr. civ. 
Aque, Ziv. 
Then use as directed. 


No.2. R. 
M. 


The Clinics.—The Clinies at the Hospitals 
and Colleges have opened, and are well at- 
tended. At the University, the newly elected 
professor, Dr. Pepper made his first appear- 
ance in the clinical amphitheatre, on Wednes- 
day last. At the same institution, a surgical 
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clinic is held by Dr. H. H. Smith. At the 
Jefferson College, Dr. Gross is conducting the 
surgical clinic; at the Pennsylvania Hospital 
there are medical and surgical clinics by Drs, 
J. F. Meigs and E. Hartshorne; and at the 
Philadelphia Hospital, a surgical clinic by Dr, 
R. J. Levis. 


Curiosa.—I was called in consultation with 
a regular practitioner of this county to a cage 
of typhoid fever occurring in a broken-down 
female, with no local inflammation or con 
tion. After examining the patient, we retired 
to consult. Says I to the doctor: ‘ What 
have you done for the lady?” “ Done!” says 
he; “ Why, I have bled her, and gave her a 
portion of calomel, as I do all my patients,” 
As was anticipated, she died in a short time, 
and thus brought discredit on the profession, 
A routine of practice was formerly pursued by 
some in almost all cases: first, to bleed; se 
cond, to give an emetic; and third, a dose of 
calomel, and continue it to salivation. Now, 
we seldom salivate intentionally. Example: 
A doctor was called to a gentleman with a 
fish-bone in his throat. ‘ Well,” says the 
doctor, ‘‘ I guess we will bleed you ;” and com- 
menced unsheathing his lancet. The man 
was so indignant at such a procedure, that he 
began scolding the doctor, and threw out the 
bone. ‘Good treatment,” says the doctor; 
“ because it’s successful.” So also was the 
gross quack, who being called to an old get- 
tleman with a like trouble, ordered a large fire 
built, turned the patient up before it, called 
for a pound of fresh -butter, and commenced 
anointing the anus, and roasting it in by the 
fire. The old man, thinking of its philoso 
phy, was excited to such mirthfulness, that he 
threw out the bone from his throat by laugh- 
ter.—Dr. Dan. Holmes in Transac. Med. Soc. 
Penn. 


A New York correspondent writes us—*TIf 
you can find such an animal as ‘the Clerk of 
the Board of Health’ of this city, you will 
be entitled to the largest kind of a reward, 
and Barnum will hire him of you.” Sanitary 
matters must need revision in New York. 


Dr. Louis Elsberg, of New York, well 
known in medical journalism by his labors in 
this and other journals, has become associa 
with the American Medical Monthly, as col- 
laborator. He will preside over the foreign 
department. 
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Poisoned Harpoons for the Capture of 
fhales.—The experience of harpooners shows 
dat the major number of escapes effected by 
ghales, both in the northern and southern lati- 
ades, arises from the fleetness with which they 
m after being struck. In the Arctic seas 
they make rapidly for the nearest mass of ice, 
wi diving beneath its edge, emerge only at 
gme distant blow hole, and most frequently are 
lst. The spermaceti whale of the South seas 
mus straight ahead, and several boats are ne- 
yssary to maintain the communication between 
he ships and the harpooners. It was desired 
hen to employ some means of striking into the 
shole a rapid and powerful poison, which, if it 
id not destroy life, should at once paralyze 
notion. Dr. Christison selected hydrocyanic 
wid as the substance which best answered these 
nquirements. The average maximum bulk of 
he whales caught was estimated at about forty 
ims weight, and forty feet length, for each 
nimal. It remained, therefore, to provide 
pison in doses suitable to such a living mass. 
(onsidering that one drop of pure hydrocyanic 
wid, if struck in the flesh of a man, weigh- 
ig about two hundred-weight, would suffice to 
wocure instant death, Dr. Christison calculated 
hat two ounces, or 480 drops, would be a suf 
ficient dose for a whale of forty feet and forty 
ms. The preparation of large quantities of 
je hydrocyanic acid offered at that time 
me difficulties which were successfully over- 
wme, and means were devised for introducing 
te poison into the barbs of the harpoon in 
nch a manner, that any strain upon the wea- 
ya when plunged into a whale would fracture 
ie bottle, and let free the poison. A whaler 
ms provided with these poisoned weapons, but 
te only effect of this first stock of poison was 
warly to kill the chemist of the ship; for an 
tight ounce bottle broke while he was mavipu- 
hting it, and it was only by rapidly fishing 
im up through the hatchway with a boat. hook, 
ad promptly applying restoratives, that bis 
tsciousness was ook restored, and his life 
avd. The ship was well nigh crushed be- 
ween two fields of ice, and the experiment 
aed. § y, in 1833, the Clarendon 
ns despatched, also armed with poisoned har- 
ons. Qn this occasion the Messrs. Young 
d not consult Dr. Christison, and he does not 
Mess accurate information; but from ac- 
mats received through Dr. Patterson, of 
leith, and through Dr. Andrew Fleming, of 
itis and another vessel, he is dispused to be- 
leve that the proceeding was attended with a 
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considerable share of success. Twenty-four 
whales were killed by the Clarendon, and six 
lost; she returned with a larger cargo than 
any whaler had brought in for many years. 
The report of an eye-witness, of the first har- 
poon used in this vessel states, that when the 
whale was struck she “sounded”—that is, 
dived perpendicularly downward to a great 
depth, and presently reappeared, floating on 
the surface and dead. The effects are described 
as being tremendous, but the men were afraid 
of cutting up their capture. Various rumors 
of similar and successful attempts have from 
time to time reached home, bearing a consid- 
erable degree of circumstantiality, but no 
—— results exist.—Lublin Medical 
ress. 


Asthma.—Dr. J. H. Simms, of Wilming- 
ton, Del., communicates to us in a letter that 
he has found most excellent results follow the 
administration of the following prescription in 
Asthma. 

RB Potassii Iodid. Zii. 
Ext. Lobel fl., (Tilden’s) Zi. 
Aquz font. 3xv. 


M. 
Fiat solut.—Dose: a tablespoonful to a 
wineglassful three times a day. 


Smoking in Railway Carrigges.—Sir J. 
Tyrrell, Bart , has published a small tract, in 
which he recommends that persons guilty of 
swoking in railway carriages “ should be made 
to consume their own smoke.” The idea is a 
suggestive one; but Sir Joho has not shown 
us how it is to be carried out.— Lancet. 


Army and Navy.—Assistant Surgeon J. C. 
Bailey has been relieved from duty at Fort 
Union, and ordered to proceed to report to 
Brevet Lieutentant Colonel Porter for duty, 
with the expedition against the Comanches 


and Kiowas. 

Surgeon Bernard M. , U. 8. Army, 
died recently at Fort Moultrie, S. C., of yel- 
low fever. 

Passed Assistant Surgeon Thomas B. 
Steele has been promoted to a surgeon in the 
Navy, vice oe Addison, deceased, and 
Osborn 8S. Ig , of Annapolis, Md., has 
been appointed as Assistant Surgeon to fill 
the vacancy created by the promotion of 
Passed Assistant Sargeon Steele. 
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Richard C. Dean, Assistant Surgeon of the 
steamer Crusader, Home Squadron, having 
been condemned by medical survey at Key 
West, has been detached from that vessel and 
ordered North. ; 

Orders: Assistant Surgeon Thomas M. 
Getty, Medical Staff, U. S. Army, will accom- 
pany Major Shepherd’s column on its march 
to Texas. He will join it at Albuquerque 
and accompany it to its destination iu Texas, 
where he will report by letter to the Surgeon 
General and await further orders. 

Assistant Surgeon B. A. Clements, Medical 
Department, is assigned to duty with the 
troops destined for the garrison of Fort Faunt 
leroy. 

Assistant Surgeon Edward V. Covey, has 
been assigned to duty with the command of 
Major Isaac Lynde. 

Assistant Surgeon Kirtley Riland is as- 
signed to duty in the headquarters, in the vi- 
cinity of the “ mines of Arizona,” or to Fort 
Breckenridge. 

Assistant Surgeon Basil Norris, Medical 
Department, U. 8. Army, will continue with 
the columo under Colonel Morrison until its 
arrival at Fort Craig, where he will be sta- 
tioned until further orders. 

Surgeons James C. Palmer, William Grier. 
and Charles Eversfield, have been detailed as 
the medical board for the physical examination 
of candidates for admission to the Naval 
Academy, between the 20th and 30th Septem- 
ber. 


Correction.—An error was committed in our 
last number in stating that Dr. Wm. B. At- 
kinson had been elected “Assistant Professor 
of Obstetrics and Diseases of Women,” in the 
Pennsylvania Medical College. It should have 
been said that he had been appointed Assistant 
in the Obstetrical Clinic, which is under the 
charge of the Professor of Obstetrics. 


—— 9 ——_ 
Answers to Correspondents. 


Dr. 8, Alabama.—Such an unmitigated violation of the code, 
nothing to say of the miserable spirit of cupidity which the 
course of the individual you mention evinces, deserves exposure. 
If the treatment is really so successful, it should bs made public. 
Send us all the facts of the case, and we will take care of it. 


Communications Recetvep.— Alabama, Dr. 8. P. Smith, Dr. E. 
H. Sholl—Delaware, Dr. D. W. Maull—Jowa, Dr. J. E. Ennis, 
Dr. W. Gatch [with encl.]—JUinois, E. D. Gates— Kentucky, Dr. 
C. Kichley, Dr. Benson—Massachusetts, Dr. C. B. Smith, [with 
encl.}—New Jersey, Dr. P. T. Tunison, [with encl.,] Dr. G. Grant, 
Dr. T. E. Hunt, [with encl.,] Dr. E. Gardner, [with encl.}—New 





York, Dr. MacNicholl, (3,) Mr. N. Evans, Dr. J. T. Smith, § § 
and W. Wood, Dr. Samson, Dr. C. L. Mitchell—Penngylyan; 
Dr. C. C. Field, [with encl.,) Dr. A. Schoener, [with encl.) Dr, 

T. Waage, (with encl.,| Dr. B. Tillum, [with enel ,] Dr, G, Gy 
man, [with encl.,] Dr. W. A. Hallock, [with encl..] Dr. W. M.g 

fillan, [with encl.,] Dr. T. J. Moore, [with encl.,] Dr. W. M. Og 
nell, Dr. T Schoener, Dr. F. Levergood, Dr. R. H. Muth, (with 
encl ,] Dr. W. H. Worthington.—Virginia, Dr. J. B. Johna, 
[with encl.] 


Office Payments —Dr. H. Kayser, (Ark.,) Dr. 8. McClare, ( 
Dr. W. J. Fleming, Mr. Migeod, (adv.,) J. J. Ware, Dr. L. ¥ 
Dick, (8. C.) 


MARRIAGES. 


Coap—Hatt—On the 12th inst., at St. Paul’s Church, by the 
Rev. D.O. Haran, Joseph R. Coad, M. D., to Miss Lydia R. Hall, 
all of Philadelphia. 


Taompson—Cocuray—On September 12th, by Rev. J. M. Cre 
well, Wm. H. Thompson, M. D., of Coatesville, to Miss Susannah 
E. Cochran, both of Chester county, Pa. 














ee 


LONG ISLAND COLLEGE HOSPITAL 
BROOKLYN, N. Y. 


Ta COURSE prelimivary to the session of 1861, will begin 
on the 18th of February, and the Regular Lectures on the 
18th of March, tu continue sixteen weeks. 
REGENTS. 
Hon. Samvet S1oan, Pres’t. T. H. Ropman, Esq, See. 
COUNCIL. 
T. L. Mason, M. D., C. L. Mrrcwett, M. D., 
W. H. Doupiey, M. D., J. H. Henry, M. D. 


PROFESSORS. 


Austin Firyt, M. D., Practical Medicine and Pathology. 
Frank H. Hamuton, M. D., Principles and Practice of Sur 


gery. 
mt ad D. Trask, M. D., Obstetrics, and Diseases of Women and 
ildren. 
R. Ocpen Doremvus, M. D., Chemistry and Toxicology. 
oe C. Hutcuison, M. D., Operative Surgery and Surgical 
natomy. 
Jou C. Darton, M. D., Physiology and Microscopic Anatomy. 
De Wirt C. Enos, M. D., General and Descriptive Anatomy. 
Epwin N. Cuarmay, M. D., Therapeutics and Materia Medica. 


DEMONSTATOR OF ANATOMY. 
George R. Smrru,'M. D. 


Every facility afforded for dissection throughout the year. 

Clinical Lectures daily, except Sunday, on Medicine, Surgery 
and Obstetrics, for which ample material is furnished in the 
lying-in wards and general hospital under the same roof. 

fessor FLINT will give careful instruction in Auscultation 
and Percussion, and the art of Diagnosis in general. 

Professor Hatton, in his Regular Course, will dwell espe 
cially on Di. ions and , and in his Preliminary 
Course, will give a series of Lectures on Military Surgery. 

As far as practicable, instruction in all the depattments will 
be by demonstration. 

Fets.—Full Course, $100: Matriculation, $5; Demonstrator's 
Fee, $5; Graduation, $25. 205 


PHILADELPHIA SCHOOL OF ANATOMY. 
UPPER END OF COLLEGE AVENUE. 
WINTER ANNOUNCEEENT. 

HE Rooms of this old established Institution, under the 

management of Dr. D. Hayes AGNEW, are now open to sta 

dents and physicians desirous of prosecuting their studies. A 

full Course of Lectures will be delivered on special and Surgical 
Anatomy, commencing about the 11th of October. 

The colleges leave it optional with the student where he takes 

out his dissect 


ing 
Fee for the Course, $10, 
D. HAYES AGNEW, M. D., 
204 16 North Eleventh street. 











“Bees 


3.278 es FF = 


> B 


